88 members of the UK specialty society of oral medicine were asked about career satisfaction and their views on training programmes. 70% responded (79% of consultants and all accredited trainees). Men work longer hours than women, report less control over their work and experience more stress. Although high work satisfaction is reported, nearly one-third regret their choice of specialty. Men more than women do locum work while training. Most respondents would welcome¯exible training, job shares, ®nancial support during training and a mentoring scheme.
INTRODUCTION
Oral medicine is the specialty concerned with medically related disorders of the oral and facial region, including orofacial manifestations of systemic disease. The latter include gastrointestinal, dermatological, rheumatological and haematological diseases, autoimmune and immuno-de®ciency disorders and the manifestations of neurological or psychiatric disease.
The specialty belongs to what are termed the Additional Dental Specialties within the Faculty of Dental Surgery 1 . Training in oral medicine now requires a medical and dental quali®cation, although only recently has a medical quali®cation become an essential requirement. This long undergraduate training is similar to that undergone by oral and maxillofacial surgeons but the subsequent training and practice is mainly based on outpatient care; it can be termed a specialty with à controllable lifestyle'. The specialty is therefore more likely to attract women and is potentially amenable tō exible training. Oral medicine is practised almost exclusively in the secondary care sector. Currently almost all posts are based in dental schools. There is one UK specialist society, the British Society for Oral Medicine (BSOM), to which all oral physicians belong as well as others with an interest in oral medicine.
A survey has recently been conducted among academic dentists which in its 372 sample included 7% of oral physicians, but none of the data were analysed uniquely for this specialty 2 . There are no other data on how oral physicians perceive their training and subsequent career satisfaction and whether gender differences exist. The aim of this study was to answer some of these questions by surveying members of BSOM.
METHOD
The questions were based on those used in a US survey of career satisfaction among women physicians 3 . The topics included present work satisfaction, views of training in oral medicine and personal data on age, sex, position and home circumstances. Respondents were asked to indicate on a four-point scale how strongly they agreed with a series of statements. Most questions were of the closed response format. After clearance from BSOM Council and piloting, the questionnaires, with a covering letter from the past president of the society, were sent out to all UK and Eire BSOM members in Autumn 1999.
Members who were known not to be in oral medicine (e.g. oral pathologists) were excluded. The questionnaires were mailed to a total of 88 individuals, of whom 56 were men and 29 were women, the gender not being recorded in 4. One reminder was sent. The full questionnaire is available from the author. RESULTS 50 questionnaires were completed; a further 9 were returned by respondents who stated they had only an interest in oral medicine; and 3 questionnaires were returned undelivered. The total number of questionnaires accounted for was 62 (70%), 50 (57%) being analysable.
Responders' characteristics (Table 1) The respondents included 32 men and 17 women, the gender being unrecorded in 1. The non-responders had a similar gender distribution. 23 (79%) of the 29 consultants returned the questionnaire. Of the respondents, 23 (48%) were doubly quali®ed.
For purposes of analysis pre-trainees, trainees and accredited trainees have been called juniors (17), and they have been compared with the consultants (23). The`other'
V o l u m e 9 4 F e b r u a r y 2 0 0 1 De®nitely yes 16 (5) 6 (1) 6 (1) 17 (4) 14 (7) No reply 9 Ð 11 (2) 4 (1) 6 (3)
J O U R N A L O F T H E R O Y A L S O C I E T Y O F M E D I C I N E
V o l u m e 9 4 F e b r u a r y 2 0 0 1 category comprised 9 individuals of whom 6 were aged over 40 years. This suggests that they were individuals who were unlikely to undergo training to become consultants. 90% of consultants and 90% women live with a partner, compared with 70% of juniors and 74% of men. Over 50% live more than 10 miles from their workplace and more women than men do so. All consultants reported that they worked over 40 h a week, with women indicating mainly the category of 40±59 h a week and men 459 h. Consultants were more likely than other groups to report overwork and lack of control over their work, but were generally satis®ed with their income. Given the choice again, 62% of respondents said that they would take up a career in oral medicine but 32% said they de®nitely or probably would not.
Training issues
Of all respondents 46% regard the training as too long and 42% as about right ( Table 2 ). Nearly 90% of members consider that¯exible training should be available and twothirds said they would avail themselves of the opportunity if possible. Irrespective of gender or grade, 71% considered it feasible to have a retraining scheme after a career break. Part-time posts in oral medicine and job-share schemes were thought possible by all but 2 male consultants.
Financial considerations affect training in one-third of cases and are more troublesome among men. Locum work among men is especially high (78%) during training and there is strong support (87%) for the idea of setting up BSOM scholarships for those in training.
All but one woman and just over half the men feel that home commitments or health affect training. Nearly 50% of women but only 19% of men believe that gender affects training. A mentoring scheme is thought desirable by 85%.
DISCUSSION
The need for both a medical and a dental quali®cation imposes ®nancial demands which are especially dif®cult for trainees supporting a family. Thus many trainees do locum work and have little time for leisure pursuits. Goldacre et al. report that two-thirds of academic dentists, likewise, are dissatis®ed with the amount of time they have for home and leisure 2 .
Flexible training is something that all would welcome irrespective of gender 4 , but job shares and career breaks are still viewed by some as evidence of low commitment 5 . In line with most surveys BSOM respondents would welcome a mentoring scheme, perceived as especially helpful to women 6 .
Many oral physicians work long hoursÐsimilar to those reported among UK academic dentists 2 , US medical academics 7 and London consultants 8 . The shorter hours worked by women members are in keeping with other surveys among women 7 . Oral medicine is a specialty with relatively low out-of-hours commitment and this enables people to have more control over their livesÐa key factor in ensuring career satisfaction for women 3 . This survey showed that women working shorter hours reported less stress at work, though women were more stressed at home than men. Highest stress levels are reported by consultants; a previous survey in the North Thames Region revealed such high stress that the NHS might soon be faced with a deeply demoralized consultant workforce 8 .
